[image: ]DHPAG    	 NewsletterInside this Issue
- Note from Chair
-2015 DHPAG Executive      	Committee

-Voting Members

-CV Tips from Chair

-Dental hygiene to administration
-Mentor
-Infection control on portable dental equip.
-DH in Honduras
-National DH month
-Policy Updates
-Mid-level updates
-Alaska- A Rewarding Experience
-Awards
-Conferences/meetings
-Continuing education
-Stay connected
DHPAG Newsletter created & edited by
LCDR T. Thomason

Co-editor: LT K. Shaffer


2015

[image: ]
     Welcome to the revived and reborn DHPAG Newsletter.  The Newsletter is a great way for us to communicate with one another.  We can learn and share together about deployment experiences, evidence-based best practices, training new position opportunities, updated promotion information, and much, much more.  The Newsletter does not write itself, so your help in making each issue filled with valuable and relevant information will be needed. 
REMINDER:  Publishing an article in the DHPAG newsletter is a publication that you can add to your CV and submit to your eOPF for promotion board review. Also, any dental hygienist can participate on any committee even if they were not voted in as an Executive Voting Member.  Your volunteer work on a committee can also be added to your CV and sent to your eOPF.
I want to acknowledge that the 2015 DHPAG has done a lot of wonderful work this year, thank you for all your hard work and dedication to your committees and the PAG.  Bylaws have been reviewed, edited, and amended to increase membership to 18 voting members so we will have even more wonderful hygienists to make great things happen.
As I come to the end of my term as your DHPAG Chair, if there is anything I can do to help you, be a mentor, coach, encourage you, or just be a sounding board on tough days—I am still around and will continue to be active with the PAG and PAC.  Many of my mentors and coaches have or are getting ready to retire and I know how important they have been to me and my career.  
As dental hygienists, we may be small in number in our clinics and programs but we have important responsibilities and we make a difference every day.  Hygienists in the Commissioned Corps today are filling positions no one ever thought about a hygienist doing.  Stay motivated and take care of each other.
Respectfully,
[bookmark: _GoBack]CAPT Lori A. Goodman RDH MPH 
Chair, DHPAG

Hygienists brighten the world one smile at a time!
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2015 DHPAG EXECUTIVE COMMITTEE

Chair						CAPT Lori Goodman
Chair Elect					LCDR Sheila Weagle
Secretary						LT Suzanne Redmon

SUBCOMMITTEE CHAIRS
Awards						LT Cynthia Chennault
Career Development				CRD Mylene Santulan
Communications				LCDR Tammy Thomason
Policy & Legislation				LCDR Juanita Simpson
Readiness/Recruitment/ Retention	CDR Kelly Hughey
Mentoring					LCDR Nikki Langenderfer


2015 DHPAG VOTING MEMBERS




Awards							LCDR Stacy Harper
Career Development					LCDR Jennifer Curtis
Communications					LT Kelli Shaffer
Policy & Legislation					CDR Travis Fisher
Readiness/Recruitment/Retention		LCDR Sylvester Smith
Mentoring						LCDR Stephanie Lovell	
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CV TIP
SUBMITTED BY CAPT LORI A. GOODMAN RDH MPH
CHAIR, DHPAG

I have reviewed many CV’s over the past couple of years and have noticed something in common that is a missed opportunity to shine during the promotion review.
On your CV Summary Sheet under Career Progression & Potential, it asks you to list the top two major duties associated with your current position—
· Think about your strengths within your position and then pick the top two (because I know there will be several)
· Use descriptors so you can help paint a picture of your role and what you do.  
Example (before):  Provide clinical and community preventive oral care to eligible recipients in my service unit.
Example (after):  Serve as lead expert and functional supervisor in developing and implementing clinical/community oral disease prevention and education programs. 
· If you are a supervisor, this is already identified with your billet name and grade on the CV Summary sheet.  So when you list your two major duties, list how being a supervisor has allowed your leadership to do something special.
Example (before):  Supervise volunteers, medical and dental contractors, and I oversee oral care to patients.
Example (after):  Mentor and coach dental staff resulting in improved performance, professional growth, and higher quality oral health care for the community members we serve.
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DENTAL HYGIENE TO ADMINISTRATION
SUBMITTED BY LCDR TARA CIMAROSSA


BACKGROUND
I earned my Bachelor’s Degree in Dental Hygiene from the University of Southern Illinois in 2004 where I immediately became commissioned as a Public Health Service Officer.  My first duty station was with the Indian Health Service in Gallup, New Mexico.  I served the Navajo Nation for two years and gained a lot of valuable experience with public health and felt I made a difference within the community.  My second duty station as a dental hygienist was at the Federal Correctional Complex in Florence, Colorado.  I served in Florence for over nine years.  I earned my Master in Business Administration with a concentration in Health Care Administration in 2010.  I quickly realized there are not a lot of promotional opportunities for dental hygienists within the Bureau of Prisons.  In May of 2015, I was selected as the Assistant Health Service Administrator at USP McCreary in Pine Knot, Kentucky.  I had applied for 13 positions before finally being selected.  I have been in my current position for five months. 
CHALLENGES
I am convinced one of the biggest challenges dental hygienists face is qualifying for positions of higher billets, especially in the BOP.  Years past, dental hygienists might have qualified for the Infectious Disease Officer or Medical Records Supervisor, however recently, those position descriptions have been updated, thereby not permitting dental hygienists to apply for them.  Another challenge is the misconception a dental hygienist does not know anything about a Health Services Department.   Most are unaware of our background and do not realize dental hygiene education involves much more than just cleaning teeth.  In contrast, most feedback I receive is the appreciation of my knowledge with the dental department because it is often the least understood department in the institution. 
I had the fortunate opportunity to act as an AHSA for over 14 months at FCC Florence.  They were incredibly short staffed and could not afford to have a medical provider act for the department therefore Executive Staff were aware of my interest in this position and gave me the opportunity to prove myself.  I wholeheartedly believe, Executive Staff being aware of my future goals and my opportunity to act, played a big role in my selection for my current position.   I believe my MBA degree and my resume may have gotten their attention, but in the end, people talk and the vouchering process is very important.  In order to follow through with one’s goals, one needs to make them known and to establish a reputation that others notice. 
CURRENT POSITION
Although I have never yearned to become a supervisor (confrontations are my pet peeve), I have enjoyed learning more about access to Health Care and solving the many crises that arise everyday within the institution.  Unlike the Indian Health Service, I am unable to receive satisfaction for work I provide within the community because BOP involves little community work however I receive satisfaction in responding and acting quickly in emergency situations or solving urgent administrative issues.  I love when a plan comes together.
I received advice from a Warden once who told me that there are two qualities that make good leaders within the BOP.  She said you must follow through with what you say you’re going to do and always use common sense.  I must agree.  I have been told from other departments they really appreciate my prompt answers and actions.  Everyone must realize when other departments reach out for help on a matter; they are depending on us to complete it promptly in order for them to do their job.  If you sit on a situation too long, it affects everyone around and delays productivity in all departments.  Following through also involves inmates.  As soon as inmates learn that I keep my word, they become less needy.  More often than not, I give them the answer they do not want, but they appreciate my prompt responsiveness.  The other quality that makes a good leader is common sense.  We can all agree that common sense cannot be taught.   However, I believe if you treat others how you want to be treated, work will overall become easier for you.  




Submitted by: HSO Mentor Program
Federal Bureau Of Prisons
Leadership
Mentee


Where to go…
http://usphs-hso.org/?q=pac/sub/mentoring/program

Prepare for your future!
Get Promoted!
Improve your CV!
 Compose a powerful OS!
Network!
    √ Off another Benchmark!
Ongoing Support!
Write with Impact!
Enhance Skills!
Camaraderie!

Sign up to be a Mentor or
Mentee today!
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LCDR Nikki Langenderfer“Before you are a leader, success is all about growing yourself. When you become a leader, success is all about growing others.” – Jack Welch


Since 2015 is coming to a close, what a perfect time of year to think about enrolling in the Health Services Mentor Program in 2016. The HSO Mentor Program is a formal program that is structured and will give you ways to define your goals. The HSO Mentor program is an excellent way to boost your career, prepare for the future and enhance your leadership skills that will sustain your career.
The program will do their best to match you with a mentor in your discipline and agency. Your mentor will have a guide to assist in ensuring that pertinent issues are adequately addressed such as promotion process, benchmarks, awards, billets, deployments, e-opf, education, training and other imperative information. 

Benefits of a Mentee:
*Professional Development
*New Perspectives
*Ongoing Counseling
*Career Progression 
*Promotion
Benefits of a Mentor:
*Develop Leadership Skills
*Demonstrate Expertise
*Opportunity to Give Back
*Inspire and Motivate
*Increase Morale
Contribute to the organization you chose for your career and participate in this rewarding program. Whether you choose to be a mentor or mentee, it is a shared relationship where both can gain a mutual respect and learn from one another. Take heed and volunteer today
[image: ]INFECTION CONTROL FOR PORTABLE DENTAL EQUIPMENT
SUBMITTED BY LCDR JUANITA SIMPSON
Infection Control for Mobile Vans and Portable Equipment
“First, do no harm”

In West Virginia during 2009, acute hepatitis B virus was spread to five people during a two day portable dental clinic.  There were two volunteers and three patients that were reported with acute hepatitis B.  This clinic was held in a gymnasium and was staffed with volunteers to include dental providers.
In Public Health the use of portable equipment is rapidly expanding to increase access to care.  OSAP Infection Control Bootcamp last year gave out the following information in regards to mobile vans and portable clinics.
1) The CDC recommendations and guidelines apply to all dental settings.
2) Train your volunteers in Infection Control.
3) Volunteers need to have the required immunizations.
4) OSAP Provides a Site Assessment Checklist which can be found at:  http://www.osap.org/resource/resmgr/Checklists/OSAP.siteassesssment.checklis.pdf
5) OSAP Provides an Infection Control Checklist which can be found at:
http://www.osap.org/resource/resmgr/Checklists/OSAP.checklist.portabledenta.pdf


	Christmas in February – a gift to remember
Submitted by Juanita Simpson
 “We make a living by what we get, but we make a life by what we give.”  Winston Churchill
Going to the Honduras is a trip back in time, there are still oxen pulling carts in the country, men riding burros to work and cutting sugar cane with machetes.  Indoor plumbing is not common and water contamination is everywhere.  With this being said the countryside is beautiful and unspoiled in many areas much like the terrain in Jurassic Park or Costa Rica.
Our world is becoming more globally orientated, and we in Public Health know that better than anyone.  There are two Honduran dentists, Dr. Gloria and Dr. Jose that provide Public Health Dentistry and aid volunteer groups to serve the underserved.  They are responsible for providing dentistry to rural areas with their portable equipment, and they also are held accountable for keeping volunteers safe.  
Last year, my Christmas present to myself and my two sons was to volunteer to give the gift of healthy mouths to an orphanage school in the Honduras.  My oldest son was a fourth year dental student and my younger son, age 17, and did our sterilizing.  
We along with other volunteers set up an onsite portable dental clinic. The orphanage children were not there because their parents were deceased, but because their parents could not afford to feed them.  The average income in the Honduras is approximately $2,280 per year, and surprisingly the costs did not seem any cheaper than in the United States.  The children and the school staff at the orphanage were very grateful and “gracious” was a word used often.  
I do not know how many children that we treated, but I do know that we always had a line of students at the door waiting to be seen.  We kept six chairs busy, and slept well at night.  Two of the volunteers had no dental experience but learned quickly how to dental assist.  
Recently, I read an essay my youngest son wrote about our trip to the Honduras.  In part it read, “My whole family has inspired me to become something greater than themselves….I realized that they are tied together in positively changing lives each and every day.”  What a tribute to our trip.  
This Christmas gift was priceless and will outlast an Xbox or new cell phone.
If you would like to volunteer or perhaps take your family on a giving trip to the Honduras please contact Heart@HeartForHope.org.  They are a non-profit organization and the expenses from your trip can be used as a charitable donation on your taxes.
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NATIONAL DENTAL HYGIENE MONTH
SUBMITTED BY LT KHATEEJA BRAHIM AND LT VANESSA PATTERSON
We are dental hygienists that work for the Federal Bureau of Prisons.  Our duty station is the Federal Correctional Complex (FCC) of Coleman, located in Central Florida.  FCC Coleman is the largest federal prison in the United States and houses both male and female inmates at different security levels.  
We face challenges every day and have to think outside the box to bring optimal oral health awareness to our patients and community.  We are dedicated to educating the inmate population and staff by encouraging them to be motivated about improving their oral health.  For National Dental Hygiene Month, to promote oral health awareness, we prepared oral health tips that were printed in our complex monthly newsletter.  In addition, to increase oral hygiene practices to the inmates, we participated in several health fairs throughout the complex.  At FCC Coleman there is a large population of inmates that are diabetic and are unaware of the correlation between diabetes and periodontal disease. A healthy diet, diabetes, and how to maintain good oral health during pregnancy are some of the health concerns of the female inmates.  To address these concerns a presentation about these issues were developed to educate the inmates.  We spearheaded an Oral Hygiene Awareness Presentation about the development of tooth decay, oral hygiene techniques, and the correlation between oral hygiene and diabetes.  Posters, dental hygiene pamphlets, and models were used to create dialogue on the importance of oral hygiene.  As a token of appreciation for their participation, certificates and healthy smile stickers were handed out to each inmate.
It is a rewarding experience to be a USPHS dental hygienist.  On a daily basis we see direct results of our hard work and dedication.  The inmates are very appreciative and recognize the passion we exhibit when advocating oral health.  Our efforts to enhance optimal oral hygiene are put into practice daily and extend beyond National Dental Hygiene Month. 
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DHPAG POLICY AND LEGISLATION UPDATES
BY LCDR JUANITA SIMPSON


2015 - LT Emily Warnstadt has volunteered to help this subcommittee rewrite the DHPAG SOP.   The HSPAC has to approve the standard SOP to be used by the health service category.   They should be voting to approve the standard SOP during the month of November, and then the rewrite will begin.

2014 – New bylaws were rewritten with the help of Karen Sicard.  One of the major changes to the new bylaws was that there was an increase to eighteen voting member on the DHPAG.  These bylaws were voted on and accepted by the DHPAG.

2014 – The committee chair also arranged for a national webinar on the impact and results of a four year evaluation of the Dental Therapist in Minnesota.
[image: ]

MID-LEVEL PROVIDER UPDATES
BY LCDR JUANITA SIMPSON

We live in an exciting and changing time!  The following information was obtained from the ADHA.

States with Oral Health Workforce Models
Minnesota: Advanced Dental Therapist, ADT (Signed into Law, 2009)
Hygiene-based and non-hygiene based model
Education – Master’s degree
ADT services can be provided under general supervision
An ADT may perform all the services a dental therapist provides and the following procedures, pursuant to a written collaborative management agreement with a dentist:
Oral assessment and treatment planning.
Routine, nonsurgical extractions of certain diseased teeth.

Maine: Dental Hygiene Therapist, DHT (Signed into Law, 2014)
Hygiene-based
Education – RDH + post-secondary dental therapy program Preventive and restorative scope
Licensure required direct supervision by a licensed dentist and a written practice agreement is required
Dually licensed as DHT and RDH
ADTs may be dually licensed as RDHs

Connecticut: Advanced Dental Hygiene Practitioner
Hygiene-based
Education – RDH + master’s degree
Preventive and restorative scope
Licensure required / Must be dually license
Georgia: Dental Hygiene Therapist
Hygiene-based
Education – B.S. in dental hygiene + Dental Hygiene
Therapist program (4 semester’s min)
Preventive and restorative scope
Licensure required
Direct supervision is required
May be dually licensed
Hawaii: Advanced Dental Therapist
Hygiene-based and non-hygiene based model
Education – master’s degree
Preventive and restorative scope
Licensure required
May be dually licensed
Hawaii
A resolution is pending that would direct the state Auditor General to conduct a “sunrise analysis” of the profession of dental therapy in other states. If adopted, findings and recommendations would be submitted to the legislature in 2016.
Kansas: Dental Practitioner
Hygiene-based
Education – RDH + 18-month dental practitioner education program
Preventive and restorative scope
Licensure required
Must be dually licensed
Massachusetts: Advanced Dental Hygiene Practitioner
Hygiene-based
Education – RDH + 12-18 month registered dental practitioner education program
Preventive and restorative scope
Licensure required
Must be dually licensed
New Hampshire
Workforce legislation was replaced with a bill establishing a commission to study pathways to oral health care. The commission shall report its findings
prior to November 15, 2015.
New Mexico: Dental Therapist
Hygiene-based
Education – 3 years combined dental hygiene/dental therapy curriculum
Preventive and restorative scope
Licensure required
Must be dually licensed 

New Mexico
A Senate memorial was adopted establishing a task force to develop proposed workforce legislation by October 1, 2015.
North Dakota: Advanced Practice Dental Hygienist
Hygiene-based
Education – RDH + Advanced Practice Dental Hygiene education program
Preventive and restorative scope
Licensure required
Must be dually licensed
South Carolina: Dental Therapist
Hygiene-based
Education – RDH + post-baccalaureate dental hygiene therapist education program
Preventive and restorative scope
Licensure required
Must be dually licensed
Texas: Dental Hygiene Practitioner
Hygiene-based
Education: RDH + 2 year dental hygiene practitioner program. Program must culminate at minimum with Bachelor of Science degree.
Preventive and restorative scope
Licensure required
Vermont: Dental Practitioner
Hygiene-based
Education – RDH + CODA-approved Dental Therapist program
Preventive and restorative scope
Licensure required
Must be dually licensed
Washington: Dental Hygiene Practitioner
Dual-track: hygiene based and non-hygiene based model
Education – RDH + post-baccalaureate certificate
Preventive and restorative scope
Licensure required
Dual-licensed





ALASKA ARTICLE
A REWARDING EXPERIENCE
SUBMITTED BY LT JENNIFER HUFF
Passion: intense enthusiasm; a strong liking or enthusiasm for a subject or activity. Dental Hygiene is my passion and has been for almost 12 years. Three years ago I moved about 4,000 miles to Bethel, Alaska to pursue my passion as a United States Public Health Service (USPHS) dental hygienist. I never would have guessed how rewarding this experience would be when I left Northeast Texas to live in bush Alaska, but when the opportunity arose I didn’t think twice about moving. 
Bethel is not what most people would envision when they think of Alaska: no mountains, no trees, and no entertainment. It definitely was an eye opening experience to live in an area where water has to be delivered to your house and the septic tank has to be emptied every week. 
Southwestern Alaska was a complete culture shock; not only the climate, terrane, and cost of living, but the appalling oral health conditions and lack of access to care made me realize that this was a very different environment than where I moved from. The Indian Health Service (IHS) funded facility in Bethel provides care for Bethel and 50 surrounding villages. The dental clinic consists of 9 dentist, 1 pediodontist, 3 hygienists, and over 20 dental assistants that provide dental services for over 25,000 Alaskan natives. I felt privileged to be a part of the team at the IHS facility in Bethel and to provide quality preventive care and education.  
There are clinics located in the villages, some have dental units, and the clinics that do not have dental units are set up with portable dental equipment. This allows the staff to travel by small aircraft to these villages and provide education, along with preventive and restorative dental treatment.  
In addition to access to appropriate dental care, other issues such as obtaining indoor plumbing, healthy food, clean water, and transportation are other obstacles villagers must overcome due to isolation. The only forms of transportation in or out of the villages are by plane or boat.  This causes the villagers to
be a much underserved population and they have a very high rate of tooth decay and other health issues. At any given time there is a wait list of about 250 children to be seen in the operating room (OR) for full mouth rehab. 
There are steps being taken to help provide more access to care in this remote village with the training of Dental Health Aide Therapist for these areas. The Dental Health Aide Therapist provides mid-level dental care in the village clinics. 
By doing my part in helping provide quality preventive care and dental health education in this isolated part of Alaska, I have become not only a better officer and clinician, but an overall more conscientious person. I definitely don’t take any part of life for granted. This experience has been one of my most rewarding and memorable events and has changed my life for the better.    
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View of a villages from the air:
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View of the tundra from a plane:
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CANDACE JONES DENTAL HYGIENIST OF THE YEAR
 
The Candace M. Jones Dental Hygienist of the Year Award is presented annually to a dental hygienist who has demonstrated accomplishments in career progression, contributions to the agency as demonstrated by awards, leadership, and continued learning and education. The award was instituted in 2006 to promote the recognition of dental hygienists who have made a significant contribution to: 
· The advancement of the nation’s oral health; 
· The advancement of dental public health as demonstrated by leadership in his/her work; 
· Serves as a role model to others. 
This award was named in honor of CAPT Candace Jones for her commitment to improving the oral health of underserved populations and her dedication to the USPHS. CAPT Jones joined the USPHS in 1988 and has served in the Indian Health Service with a short detail to the Health Resources and Services Administration. CAPT Jones was instrumental in including dental hygienists as part of the Health Services Category. She is a past Chair of the Council on Public Health for the American Dental Hygienists Association and a Past President of the American Association of Public Health Dentistry. 



LCDR Dorinda Ball
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JUNIOR DENTAL HYGIENIST 
OF THE YEAR

The Junior Dental Hygienist of the Year Award is granted annually to a dental hygienist who demonstrates a significant contribution to the advancement of oral health. The awards are evaluated for excellence in the core dental hygiene functions: clinical, education, advocacy, and administration or leadership.





LCDR Amy Strain 

2016
Conferences and Meetings

February
Chicago Dental Society Midwinter Meeting 25-27 Feb Chicago, IL
http://www.cds.org/midwinter_meeting/midwinter_meeting.aspx
March
Hinman Dental Meeting 17-19 Mar Atlanta, GA
https://www.hinman.org/
Pacific Dental Conference 17-19 Mar Vancouver, Canada
https://www.pdconf.com/cms2016/
April
Western Regional Dental Convention 8-9 Apr Phoenix, AZ
https://www.westernregional.org/2016/
National Oral Health Conference 18-20 Apr Cincinnati, OH
http://www.nationaloralhealthconference.com/index.php?page=main
May
Annual Texas Dental Association Convention 5-7 May San Antonio, TX
http://texasmeeting.com/
California Dental Association Spring Session 12-14 May Anaheim, CA
http://www.showsbee.com/fairs/CDA-Presents-Anaheim.html
USPHS Scientific & Training Symposium 16-19 May Oklahoma City, OK
http://symposium.phscof.org
June
New Mexico Dental Association Annual Session 2-4 Jun Albuquerque, NM
https://nmdaannualsession.wordpress.com/
ADHA Annual Session 8-14 Jun Pittsburgh, PA
http://www.adha.org/annual-session
Pacific Northwest Dental Conference 16-17 Jun Bellevue, WA
http://www.wsda.org/pndc/
July
Academy of General Dentistry Annual Meeting 14-17 Jul Boston, MA
http://www.agd.org/am2016.aspx
RDH under One Roof 28-30 Jul National Harbor, MD
http://www.rdhunderoneroof.com/event-info.html





Continuing Education Online Resources




American Dental Hygienist Association
https://www.adha.org/ce-courses
American Dental Association
http://www.adaceonline.org/index.aspx?sec=def
American of General Dentistry
http://www.agd.org/education-events/continuing-education.aspx
Association of Schools & Programs of Public Health
http://www.shoppublichealth.org/CPHCE.aspx
Dimensions of Dental Hygiene
http://www.dimensionsofdentalhygiene.com/ddhright.aspx?id=1898
https://dimensions.absorbtraining.com/#/login
Penn Well Dental Group/RDH Magazine
http://www.ineedce.com/default.aspx
Center for Disease Control and Prevention
http://www.cdc.gov/oralhealth/
Colgate
http://www.colgateoralhealthnetwork.com/Dental-CE-Courses/
Crest-Oral B
http://www.dentalcare.com/en-us/home.aspx
Hu-Friedy
http://www.friendsofhu-friedy.com/education/
IHS Division of Oral Health
http://www.ihs.gov/DentalCDE/
OSHA https://www.osha.gov/dte/index.html
California Dental Association http://www.cda.org/member-resources/education/online-learning
http://www.westernschools.com/ADI
http://www.mchoralhealth.org/specialcare/index.htm
Note: please consider local ADHA components, local and state dental associations, and universities for
more courses, events, and continuing education opportunities.
“FOOD FOR THOUGHT”

WHAT HAPPENS IN YOUR MOUTH DOESN’T STAY IN YOUR MOUTH
“In the U.S., the fields of dentistry and medicine have traditionally been worlds apart. But in light of the growing evidence pointing to links between oral and whole body health, this separation of disciplines is slowly beginning to break down.  The notion that dentists (and hygienists) care for only gums and teeth, while doctors look after everything else is being rethought.”
 Sharon Guynup, Editorial director, Oral and Whole Body Health, 2006
_____________________________________________________________________________________
GUM DISEASE AND DIABETES CONNECTION
People with gum disease have a chronic infection. Infections can raise blood sugar. People with high blood sugar are at higher risk for getting gum disease. So gum disease and diabetes can aggravate each other. People with well controlled blood sugar and good oral hygiene are not at increased risk for gum disease. 
                                                  
------------------------------------------------------------------------------------------------------------------------------------------
THE MOUTH AS A PORTAL OF ENTRY FOR INFECTION…
The mouth is a major entry point to the body with mechanisms to defend against toxins or invading pathogens
If integrity of oral tissues is breached, the mouth can become a source of disease affecting other parts of the body
· Mouth may be the site for transmission of infectious microbes
· 700 strains of bacteria have been identified in the mouth
· Bacteria have been found to migrate from the mouth to the lungs or other organs
---------------------------------------------------------------------------------------------------------------------

PERIODONTAL DISEASE IS LINKED TO OTHER SERIOUS HEALTH RISKS.
INFLAMMATION *OSTEOPOROSIS *HEART DISEASE AND STROKE *DIABETES *PREGNANCY PROBLEMS *RESPIRATORY DISEASES
JUST FOR FUN
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A personal note from your DHPAG Communications Chair:
Thank you for giving me the opportunity to become your Communications Chair. In the beginning I was a little overwhelmed. Oh who am I kidding…..I was very overwhelmed. With everyone’s support and dedication I have enjoyed being in this position. I would like to personally thank CDR Michelle Bleth-Weber and LCDR Sheila Weagle for all of the advice that you have given me throughout my career.
One of the highlights in my career was when I was commissioned as a United States Public Health Service Officer in 2007 as a LTJG. I have been a dental hygienist since 1993 and got a Master in Health Administration and Informatics in 2011.
Every hygienist that I have met throughout my career has gone above and beyond not only in the dental field but also in the healthcare field. That is what makes us great officers. We have a diverse set of personality traits that allow us to work very closely with patients. We are patient and understanding, detail orientated, maintain a positive attitude, and most of all we care.
It has been a pleasure reading the articles that have been submitted for this newsletter and very excited to see the next one. I would like to see more on preparing for promotions, deployment opportunities for dental hygienists, writing awards, award topics, and personal programs within your agency or rural areas.
So let us know what you would be interested in seeing or a topic that you would like to share with us. 
Take every advantage of our DHPAG program and always be working towards your next promotion.
Thank you,

LCDR Tammy Thomason                     
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HOW TO STAY CONNECTED TO YOUR DHPAG  


· Visit DHPAG website for updates
	http://usphs-hso.org/?q=pags/dhpag 
·  Attend DHPAG Meetings

·  JOIN THE DHPAG LISTSERVE 

http://usphs-hso.org/?q=pags/dhpag/listserv 

·  Volunteer for a DHPAG committee 
 
·   CONTRIBUTE TO AND READ YOUR DHPAG NEWSLETTER!
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